UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR H

UNIFORM LIMITED OFFERING EXEMPTION
070780886

Name of Offering (] check if this is an amendment and name has change, and indicate change.)
2007 Note and Warrant Bridge Round Offering

Filing Under (Check box({es) thatapply): [] Rule 504 (1 Rule 505 Rule 506 1 Section4(6) [J] ULOE
Typeof Filingg [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Organ Recovery Systems, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2570 E. Devon Ave Des Plaines, IL 60018 847.824.2600

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Develop technologies to improve the quality and quantity of organs for tmssw

\)(sep2 1 am

Type of Business Organization S A\ THOMSON
K] corporate [3 limited partnership, already formed O othg‘m):
[] business trust '] limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Lo 2] fo J1 ] B4 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation of State:

CN for Canada; FN for other foreign jurisdiction) IEI EE]
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This_notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each generzal and managing partner of partnership issuers

Check Box(es) that Apply: O Promoter ] Beneficial Owner  [X] Exccutive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

David Kravitz

Business or Resident Address  (Number and Street, City, State, Zip Code)

2570 E. Devon Ave. Des Plaines, IL 60018

Check Box(es) that Apply: {J Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)}

Robert M. Goldman

Business or Resident Address  (Number and Street, City, State, Zip Code)

2570 E. Devon Ave. Des Plaines, IL 60018

Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner [ Exccutive Officer {X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Alexis Bogaert

" Business or Resident Address {(Number and Street, City, State, Zip Code)

44 Pachecolaan, 1000 Brussels, Belgium

Check Box(es) that Apply: [0 Promoter 0 Beneficial Owner  [] Executive Officer Pd Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Mark Abrahams

Business or Resident Address  (Number and Street, City, State, Zip Code)

c/o Del-Star Technologies, Inc. 601 Industrial Drive, Middletown, Delaware 19709

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [] Executive Officer [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Steven Mayer

Business or Resident Address  (Number and Street, City, State, Zip Code)

¢/o HBM Partners (Cayman) Ltd., Salem, Wisconsin 53168

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner [0 Executive Officer [X Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Brian Hutchison

Business or Resident Address  (Number and Street, City, State, Zip Code)

¢/o Regeneration Technologies, [nc. One Innovation Drive, Alachua, Florida 35615,

Check Box{es) that Apply: [0 Promoter [0 Beneficial Owner [} Executive Officer  [BJ Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Eric E. Swenden

Business or Resident Address  (Number and Street, City, State, Zip Code)
Rue du Buisson 12, 1050 Brussels, Belgium

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering? .....cooveeeeresnininnns YS
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccoveiinevie i $_25.000
Yes No
3. Does the offering permit joint ownership of @ SINZle UNHT . ..o e O |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States™ or check INAIVIAUAL STALES) .vvvevm o ietterteeeereoeeeessessestesmseeemeeeesesssissessbseaebisanettsrast st sesostssastosssssassrssns [J Al States

raLl [ 1ak1 [ 1az1 [ jar1 [ 1ear [ reor O ren O e O oar O rrwr [ 1ear B an £ noy £
nmy I ma 3 na O sy Ok O ieay & ivEn 3 ivor O ivay 53 v & v 8 ivsy £ ivor O3
1 [ el O vt O v CF v 3 v 3 vy 3 iver 80 ivod O rom O 1oy [ 10r1 [ rear O
kil O rsc1 O soy O v O rexa £ puny O3 v O var & tway O3 (wvy O twn O twy) O3 (pr) O

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check indivIAUAL SEALES) ........cviuvvieeeernriiiis et eresssers s e eessseserersssassepssatenssnresearrrmens it osesssases [0 Al States

raLt O raki O 14z O 1ary O 1eay O rcov 0 e O oy £F ooy 0 70y 3 1eay O en O3 noy £
nu O v O nar O ks O ixyr £ rear £ iven 1 ivor O ivar O ivn O it ] imst O] ivon [
1t O] mver O vy O3 v O3 ivor O mivme O] inv1 [ iver 2 mo [ rom 3 roxa O3 ror1 [ rear
Ry £ (sci O 1spy O (o5 £ rrx) O un 3 v £ tvar O twar O twvi O tw O w1 O ery O

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or intends to Solicit Purchases
(Check “All States” or check individual States)............cccreevenrne.. Cl Ali States

raL1 [ 1axt O faz1 [ rar) 3 rcar [ rcon IZI [CT) IZl [DEl (] IDC El FL D 16al [ mn O o O
ol O e I nar O kst O kyr O rear OJ iven 2 ivon 00 iva1 [ 0 2 i O3 st O imon [
11 O mver O iwwa [ v 0 min [ v 3 ivy1 O iver O mvpy £ rodn £ 1okt [ rory £ rral [
(r) (1 gscr O so1 O e O ot O3 o O v O val O (wa O twvy O v O vy 3 ery O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box  and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. :

Type of Security

[0 Common
Convertible Securities (including warrants)
PartReTSHP INIETESIS ..voviveveeirie ittt e et s s e re e e st se e s b asin b baa b beba b sassnsnns e raneneen
Other (Specify ) J TSROSO

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULQE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |

Type of offering

RUIE 505 coori ettt et ee e ss e e bt sess b e b n e g sps b s enee b e bee s e R sanne o nens eRe b Eabate
REZUIALION A ..ottt ettt nis s b bn et s s eas e sene bbb et s b s abrae s manasemteeeenssenabatssaans
RUIE S04 oot et et ar b bbb e s s h b s s bRt bR R R eaes

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditore
is not known, furnish an estimate and check the box to the left of the estimate

TrANSTET AZENT'S FEES ..ottt reane e s s ea st e s e r e e s s e s e eae s benssesna R s e eRen st ernanres

Printing and Engraving Costs

LEAI FEOS......oimie sttt e bbb bt b e see s pese bR a8 bt bbbt b e s epe e annrea s
ACCOUNENG FEOS ..ot ecster e rere s sna s ebsas b sas s ee s s e ee et e b an s s an s as bbb asas s ane st eaeseseaes

Engineering Fees ......cooooviiienvncnncnns
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
$ 3
$ b
£ 3,590,000 $.3,590,000
$ $
$ $
3 $
Aggregate
Number Dollar Amount
Investors of Purchases
2 £ 3,590,000
b
$
Type of Dollar Amount
Security Sold
h3
3
$
b
................... O s
0 s
................... B $25.000
................... O s
O s
O s
0O s
................... O s



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted Zross Proceeds 10 the ISSUET. ... . i iesee e e sras et sreresssstren e erasaesree s semsesasssanassnnenens $3.565.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors & Payment to
Affiliates Others
SA1ES AN FEES .ot b ettt ee st e e e erere st s sanassene e seenreresteatseeseassesanateseasasenassernen O s s
PULCHASE OF FEAL ©STALE c...vevveeveeeeeeierereeetteeeseeeeoeseseessteerseeeeeeseeesseseesssasstossassserssossans e eeesemees O s O s
Purchase, rental or leasing and installation of machinery and equipment ..........c.ccovvvcvverrrenn: 1s O s
Construction or leasing of plant buildings and facilities.........cco.c.oovwmvemroomeeeeeeeeseerrereereereens O s O s
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) O s O s
Repayment of indebtedness O s s
WOTKINE CAPIAL ....voevieeeecea et e rers e tese s e asesnensnea st srsseestbos st sasasbena b nssnssteasasen 0O s B $.3.565000
3 s O s
O s 0ls
O s X $.3.565.000

$__3.565,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commissior, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatf Date
Organ Recovery Systems, Inc. - /4.0 or1 5T c 2007

Name of Signer (print or Type} Title of Signer (Print or Type)
David Kravitz Chairman and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 16




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to an of the disqualification provisions of such

TUIET ettt e e et s et as et et eae b er s es b S asae R Ao A eRe s er e e obe e SeEa s Rt snent bR SRR Ao R easeaRe e aebe b ess st atasssasrtna e oA tebenrrans O g

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Organ Recovery Systems, Inc.

SignaE E:

Date

AususT G, 2007

Name (print or Type) Title (Print or Type)
David Kravitz Chairman and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offenng price
offered 1n state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification

under State ULOE
(if yes, attach
explanation of

walver ted)
{Part E%'taejr]n 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

Note and
Warrant

25.000

>

KY

LA

ME

MD

MA

MI

MS

MO




APPENDIX

Intend to setl
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver ted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

z|%

NJ

NC

OH

OK

OR

PA

RI

SC

SD

Note and
Warrant

250.000

gssifissgz

PR

END




